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*H.  0.  Nethercote,  Esq.,  Moulton  Grange,  Chairman. 
W.  Cartwright,  Esq.,  Eloore  House. 

R.  A.  Cartwright,  Esq.,  Edgcott,  near  Banbury. 

The  Rev.  J.  Wetherall,  Rushden,  (dec.) 

#The  Rev.  Robert  Isham,  Lamport. 

*Richard  Lee  Bevan,  Esq.,  Brixworth. 

Cary  Charles  Elwes,  Esq.,  Great  Billing  Hall. 
^'Christopher  Smyth,  Esq.,  Little  Houghton. 


MEDICAL  VISITORS. 

A.  Robertson,  M.D.,  E.R.S. 

Henry  Terry,  Esq.,  E.R.C.S.E. 

James  Mash,  Esq.,  E.R.C.S.E. 

Henry  P.  Markham,  Clerk  of  the  Peace. 


Visiting  Magistrates  for  1859, 


TO  THE 


VISITING  JUSTICES  OF  THE  COUNTY  OF  NORTHAMPTON. 


My  Lord  and  Gentlemen, 

I beg  with  great  respect  to  submit  to  your  notice  a 
Report  of  our  operations  here  during  the  past  five  years,  which  I 
trust  will  meet  with  your  approval. 

The  great  interest  and  care  you  have  always  evinced  in  the 
supervision  of  this  Establishment,  and  in  promoting  the  welfare  of 
its  inmates,  has  emboldened  me  to  adopt  this  course,  while  the 
kind  courtesy  and  support  which  I have  invariably  received  from 
you,  demand  my  warmest  acknowledgments  and  most  grateful 
thanks. 

The  anxiety  and  feeling  of  grave  responsibility  which  must 
necessarily  [attend  those  whose  vocation  it  is  to  minister  to  the 
wants  and  requirements  of  the  insane,  have  been  most  materially 
lightened,  in  my  case,  by  the  confidence  you  have  hitherto  been 
pleased  to  repose  in  my  management  here. 

I trust,  with  your  valuable  support,  that  this  Establishment 
may  still  continue  to  be  as  successful  as  heretofore,  and  that  our 
proportion  of  Recoveries  may  even  yet  assume  a higher  ratio. 

I have  the  honor  to  remain, 

My  Lord  and  Gentlemen, 

Your  obedient  and  faithful  Servant, 

THOMAS  PRICHARD. 


Abington  Abbey , 

Feb.  26th,  1859. 


STATISTICAL  REPORT. 


It  is  now  five  years  since  I ventured  to  suggest  to  the 
Medical  officers  and  Proprietors  of  private  asylums  the 
desirability  of  making  known  to  the  profession  the  results 
of  their  experience  in  the  treatment  of  lunacy  amongst  the 
upper  and  middle  classes  of  society.  At  that  time  I prepared 
a short  report  of  our  operations  here  for  the  year  1853,*  in 
the  hope  that  others  might  also  be  induced  to  contribute  their 
share  of  facts  observed.  In  this,  however,  I have  been  dis- 
appointed. My  desire  was  to  publish  a statement  annually; 
but,  upon  consideration,  I felt  that  our  limited  sphere  of  action 
and  observation  scarcely  furnished  sufficient  data  to  warrant 
such  a proceeding.  I am,  nevertheless,  still  of  opinion  that, 
were  we  all  to  exhibit  the  results  of  our  practice  at  stated 
periods  — every  fifth  year  for  instance  — as  I contemplate 
doing  for  the  future,  much  good  might  accrue,  and  many 
erroneous  views  and  prejudices  now  entertained  by  the 
public  might  be  corrected  if  not  entirely  removed.  We 
might  also  be  in  a position  to  shew,  what  I conceive  to 
be  the  fact,  that  private  practice  in  this  special  department  of 
medicine  is  by  no  means  of  so  retrograde  a character  as  it 
has  been  represented ; and  that  when  we  have  recent  or 
curable  cases  to  deal  with,  we  are  quite  as  successful  as 
our  brethren  in  public  practice. 

* Statement  of  Cases  treated  at  Abington  Abbey  during  1853,  with 
Observations.  Northampton,  1854. 
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The  following  table  exhibits  the  number  of  patients  treated 
during  the  five  years  ending  December  31,  1858;  the  number 
of  those  dismissed;  and  the  deaths.  The  average  daily 
number  of  the  patients  and  attendants  is  also  added. 


TABLE  1. 


Males. 

Females. 

Total. 

Patients  under  Treatment  Jan.  1,  1854 

14 

16 

30 

Patients  admittted  from  Jan.  1,  1854,  to  Dec. 

31,  1858 

29 

29 

58 

Total  Number  treated  

43 

45 

88 

Dismissed,  Recovered  

13 

17 

30 

“ on  Trial  and  who  Continued  Well 

2 

5 

7 

“ Improved  

3 

5 

8 

“ not  Improved  

1 

0 

1 

“ Transferred  to  Public  Asylums  . . . 

2 

4 

6 

“ “ Private  Asylums  . . . 

2 

1 

3 

Escaped 

0 

1 

1 

Died  

2 

3 

5 

Total  Number  dismissed 

25 

36 

61 

Remaining  under  Treatment  Jan.  1,  1859 

18 

9 

27 

Average  daily  Number  of  Patients  

“ “ Officers  and  Servants . . . 


28 

22 


Upon  the  total  number  treated,  42  per  cent,  were  dismissed 
cured,  and  5.6  died ; 21.5  were  discharged  relieved,  or 
transferred  to  other  medical  charge;  and  the  remainder, 
30.7,  are  at  present  under  treatment. 
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If  we,  however,  take  the  average  of  cure  and  death  upon 
the  dismissions  (and  this  course  will  enable  us  to  ascertain 
the  result  in  those  cases  where  the  treatment  has  been 
completed),  the  following  is  the  result : Cures,  61.8  per  cent ; 
Deaths,  8 per  cent. ; Relieved  or  Uncured,  30.6  per  cent. 

But  if  we  form  our  averages  upon  the  data  of  the 
admissions,  as  is  very  frequently  done  by  the  Medical 
Superintendents  of  Asylums,  we  perceive  that  the  ratio  will 
be — Cures,  63.7 ; Deaths,  8.6  ; Relieved  or  Removed,  32.4. 

This  last  rule  will,  however,  fail,  when,  as  in  the  present 
instance,  the  dismissions  exceed  the  admissions. 

These  are,  however,  only  the  gross  results,  and  may  be 
taken  on  either  system,  (statistically  speaking,)  valeat 
quantum.  They  afford  no  criterion  as  to  what  ought  to  be 
the  ratio  of  curability,  or  mortality  amongst  the  insane  of  the 
educated  classes.  Other  circumstances  are  required  to  be 
known,  such  as  age,  sex,  duration  of  disease,  causes  of 
disease,  &c.,  to  enable  us  to  judge  and  compare  correctly  ; 
and  these  I propose  to  give  in  a tabular  form  in  the  suc- 
ceeding pages. 

Before  doing  so,  however,  it  is  desirable  that  a distinction 
be  made  between  those  patients  remaining  under  treatment 
at  the  date  of  my  former  report,  (two-thirds  of  whom  were 
either  incurably  insane,  or,  at  least,  very  doubtful  as  to  their 
chances  of  cure,)  and  those  patients  who  have  come  under 
treatment  since  ; and  I therefore  insert  the  following  table, 
No.  2,  in  which  these  distinctions  are  made  manifest.  The 
results,  also,  will  not  be  less  interesting  than  those  of  the 
preceding  table. 


TABLE  2. 
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By  the  foregoing  table  it  appears,  that,  of  the  9 curable 
patients  under  treatment  on  the  1st  of  January,  1854,  7 were 
cured,  and  the  remaining  2 were  dismissed,  relieved.  The 
cures  were  therefore  at  the  ratio  of  nearly  78  per  cent.  ; 
while  of  the  32  curable  patients  since  admitted,  21  have 
been  cured,  and  3 have  been  discharged,  relieved.  The 
cures,  therefore,  upon  the  recent  admissions  have  been 
nearly  66  per  cent.  Upon  the  gross  number  of  curable 
cases  treated  during  the  five  years,  the  cures  average  rather 
more  than  68  per  cent.  The  ratio  of  death  upon  the 
numbers  dismissed  is  about  8 per  cent. 

There  are  now  12  patients  remaining  of  those  who  were 
under  treatment  at  the  commencement  of  the  year  1854  ; 
and  15  remain  of  those  who  have  been  admitted  during  the 
five  years  terminating  December  31,  1858.  In  all,  27.  Of 
these,  8 are  curable,  9 doubtful  as  to  their  prospect  of 
recovery,  and  10,  or  rather  more  than  one-third,  are 
absolutely  incurable. 

I most  earnestly  request  attention  to  the  preceding  table, 
and  to  the  analysis  which  I have  appended  to  it.  It  gives 
in  a concise  form  the  whole  of  our  transactions  for  five 
years.  It  will,  I trust,  be  a sufficient  answer  to  those  who 
erroneously  assert  that  in  private  asylums,  cures  are  not 
frequently  made. 

The  public  mind  appears  to  me  to  have  been  greatly 
misled  in  reference  to  this  matter ; and  we,  as  medical 
proprietors  and  officers  of  private  establishments,  are 
bound  to  shew  that  we  have  performed  our  duty  to  out- 
patients. We  should  invite  enquiry,  publish  correct  state- 
ments of  our  proceedings,  and  give  the  public  an  opportunity 
of  comparing  our  success  in  the  treatment  of  insanity  with 
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that  met  with  in  public  establishments.  Had  we  done  this 
hitherto,  much  that  has  been  lately  written  to  our  disparage- 
ment would  never  have  been  published;  or,  if  published,  could 
have  been  readily  refuted  by  a simple  reference  to  facts. 

Table  3 exhibits  the  age  and  sex  of  those  admitted  : 


TABLE  3. 


Age. 

Males. 

Females. 

Total. 

10 

years 

and  under  15... 

1 

0 

1 

15 

cc 

CC 

20... 

8 

1 

4 

20 

cc 

cc 

25... 

2 

2 

4 

25 

cc 

cc 

30... 

3 

2 

5 

30 

cc 

cc 

35... 

7 

6 

13 

35 

cc 

cc 

40... 

2 

8 

10 

40 

cc 

cc 

45... 

3 

0 

3 

45 

cc 

cc 

50... 

5 

2 

7 

50 

cc 

cc 

55... 

1 

3 

4 

55 

cc 

cc 

60... 

2 

1 

3 

60 

cc 

cc 

65... 

0 

3 

3 

65 

cc 

cc 

70... 

0 

1 

1 

Totals  

29 

29 

58 

Of  the  58  patients  admitted,  20  males,  or  nearly  69  per 
cent.,  were  attacked  between  the  ages  of  25  and  50,  and  55 
per  cent,  before  the  age  of  35.  Of  the  females,  nearly  50 
per  cent,  were  attacked  between  the  ages  of  30  and  40,  and 
34  per  cent,  between  50  and  70.  The  largest  number  of 
either  sex  were  attacked  between  the  ages  of  30  and  40,  the 
ratio  being  nearly  40  per  cent.  Insanity  is  comparatively 
rare  at  a very  early  age.  By  the  above  table,  it  would  appear 
that  it  is  more  prevalent  at  the  period  usually  termed  the 
prime  of  life,  as  it  occurred  in  nearly  64  per  cent,  of  those 
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admitted  between  the  ages  of  30  and  55.  The  social  con- 
dition of  those  admitted  is  shewn  in  the  next  table  : 


TABLE  4. 


Social  State. 

Males. 

Females. 

Total. 

Married 

11 

12 

23 

Single 

16 

16 

32 

Widowed  

2 

1 

3 

Totals  

29 

29 

58 

As  is  generally  found  to  be  the  case,  the  single  and 
widowed  exceed  in  number  that  of  the  married.  The 
proportions,  however,  are  not  so  widely  different  as  they 
are  generally  found  to  be.  They  are  as  follows  : the  married 
nearly  40  per  cent.,  the  single  and  widowed  60  per  cent. 
The  proportions  as  to  sex  are  almost  equal. 

In  the  next  table,  the  condition  of  life  and  previous 
occupation  of  the  patients  admitted  are  given  : 


TABLE  5. 


Condition  of  Life  and 

Previous 

Occupation. 

Males. 

Females. 

Total. 

Landed  Proprietors,  tlieir  Wives,  Daughters,  &c.  , . . 

3 

2 

5 

Clergymen, 

cc 

CC 

CC 

3 

3 

6 

Lawyers, 

cc 

CC 

cc 

3 

3 

6 

Medical  Men, 

cc 

cc 

cc 

4 

1 

5 

Agriculturists, 

cc 

cc 

cc 

6 

7 

13 

Engineers,  Surveyors 

cc 

cc 

2 

0 

2 

Merchants  and  Traders 

cc 

cc 

3 

10 

13 

Manufacturers 

cc 

cc 

cc 

1 

0 

1 

Schoolmasters 

cc 

cc 

cc 

2 

0 

2 

Clerks 

cc 

cc 

cc 

1 

2 

3 

No  occupation 

cc 

cc 

cc 

1 

1 

2 

Totals 

29 

29 

58 
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The  form  of  the  disease,  as  it  appeared  in  the  cases  under 
consideration,  is  given  in  the  succeeding  table  : 


TABLE  6. 


Form  of  Disease. 

Males. 

Females. 

Total. 

Mania 

21 

15 

36 

Melancholia  

4 

10 

14 

Dementia  

4 

4 

8 

Totals  

29 

29 

58 

We  have  adhered  to  the  classification  of  the  disease,  as 
adopted  by  the  late  Dr.  J.  C.  Prichard,  of  Bristol,  as  being 
sufficiently  broad  and  distinct  for  all  practical  purposes. 
The  mental  characteristics  peculiar  to  each  of  these  divisions 
are  well-known  and  admitted.  The  curable  cases  are 
generally  to  be  met  with  amongst  those  comprising  the  first 
and  second  divisions  of  the  above  table  ; but  it  should  be 
mentioned  that  amongst  the  cases  of  dementia,  two  recovered. 
Dementia,  however,  when  the  result  of  long-continued  or 
acute  mental  disease,  is  with  difficulty  cured.  The  membranes 
covering  the  brain,  and,  indeed,  the  substance  of  the  brain 
itself,  are  frequently  permanently  affected  during  the  acute 
period  of  the  attack,  and  the  foundations  for  chronic  and 
incurable  insanity  are  laid.  Our  asylums  are  thus  filled,  and 
become  receptacles  for  incurable  patients  rather  than  hos- 
pitals for  cure.  This  cannot  be  altogether  avoided,  as  there 
must  always  be  a certain  proportion  of  cases  remaining 
on  hand  as  incurable ; but  this  proportion  would  assuredly 
be  much  smaller  if  early  and  active  treatment  were  invariably 
had  recourse  to. 

The  removal  of  the  patient  from  his  home  is  sometimes 
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decided  upon  by  the  friends  without  previously  having 
taken  professional  advice ; but  frequently  this  important 
step  is  left  to  be  decided  upon  by  the  medical  attendant, 
and  no  small  amount  of  responsibility  is  thus  incurred 
by  him.  If  the  patient  recovers  quickly,  he  is  open  to 
the  charge  of  having  acted  with  precipitancy ; if,  on 
the  other  hand,  he  hesitates,  and  some  untoward  disaster 
occurs,  he  is  then  blamed  fo.r  not  having  taken  precautions 
for  his  patient’s  safety.  In  addition  to  all  this,  how  fre- 
quently the  patient  himself  resents  the  interference  and 
withdraws  his  confidence  from  his  medical  attendant.  As 
the  law  at  present  stands,  medical  certificates  must  be 
forthcoming  before  the  liberty  of  the  lunatic  can  be  restricted. 
It  would  be  well,  in  my  opinion,  if  a judicial  order  were  made 
the  most  prominent  authority  in  giving  the  relatives  a right 
to  interfere. 

As  regards  the  detention  of  patients  after  their  apparent 
recovery,  the  commonly-received  notion  that  their  friends 
are  careless  of  their  position  or  anxious  to  prolong  their 
detention,  is  totally  at  variance  with  fact,  in  so  far  as  my 
experience  goes.  The  contrary  is  the  fact — they  are  too 
ready  to  remove  them  ; and  they  frequently  do  this  with 
imprudent  haste  ; consequently,  a relapse  is  the  result. 

With  respect  to  Chancery  lunatics,  it  does  appear  strange 
and  suspicious  at  first  sight  that  so  few  recover  ; but  when 
it  is  considered  that  in  nearly  all  of  these  cases  a writ  de 
lunatico  inquirendo  is  not  taken  out  until  the  patient  has 
become  incurable,  or  his  disorder  has  existed  so  long  that 
his  recovery  is  in  the  highest  degree  doubtful,  the  subject 
will  admit  of  a different  explanation  to  that  which  some 
have  endeavoured  to  give  it. 
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In  the  next  table,  the  causes  of  the  disease,  in  so  far  as 
they  could  be  ascertained,  are  given  : 

TABLE  7. 


Assigned  Causes  of  Disease. 

Males. 

Females. 

Totals. 

Anxiety 

5 

2 

7 

Bad  Health  

i 

5 

6 

Disappointed  Affections  

i 

2 

3 

Domestic  Afflictions 

i 

2 

3 

Excessive  Study  

4 

2 

6 

Fever 

1 

o 

Fright  

0 

1 

1 

Gestation  and  Child  Birth  

0 

3 

3 

Hereditary,  Congenital,  & Constitutional 

10 

8 

18 

Intemperance  

6 

3 

9 

Nursing 

0 

1 

1 

Totals  

29 

29 

58 

A distinct  hereditary  predisposition  to  insanity  was 
ascertained  to  exist  in  about  one-third  of  the  numbers 
admitted.  The  suicidal  propensity  was  strongly  developed 
in  four  cases  ; and  in  one  female  a homicidal  desire  was  so 
intense  at  times,  that  she  begged  us,  during  her  lucid  periods, 
to  protect  her  against  her  own  impulses.  A blind  desire  to 
destroy  life  marked  this  case.  It  seemed  of  no  consequence 
to  her  whom  she  made  her  victim ; whether  nurses,  patients, 
or  children.  She  was  also  highly  suicidal,  and  made  several 
unsuccessful  attempts  upon  her  own  life.  This  patient 
recovered  completely,  and  continues  well.  She  is  naturally 
a most  amiable  and  affectionate,  although  sensitive 
creature,  and  would  shrink  from  causing  the  least  pain  or 
distress  to  any  living  being.  She  is  likewise  most  charitable, 
kind,  and  considerate.  Disease,  however,  transformed  her 
for  a time  into  something  approaching  a fiend. 
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In  another  case,  the  suicidal  propensity  was  hereditary. 
Three  of  the  near  relatives  of  the  patient  having  succeeded 
in  destroying  themselves ; and  this  patient  tried,  on  four 
occasions,  to  effect  her  purpose, but  was  in  each  instance  foiled. 

In  a third  case,  the  patient,  prior  to  his  admission, 
contrived  to  mutilate  himself  with  a knife,  and  inflicted 
upwards  of  a hundred  wounds  upon  his  person.  His  left 
arm  was  crimped,  as  it  were,  with  gashes,  from  the  shoulder 
to  the  wrist.  He  had  attempted  *to  cut  off  his  toes,  and  had 
stabbed  himself  in  about  twenty  places.  He  was  labouring 
under  religious  ecstasia  at  the  time,  and  was  under  the 
impression  that  he  could  work  miracles.  He  also  imagined 
that  he  conversed  with  spirits,  and  that  they  held  communi- 
cation with  him,  telling  him  what  he  was  to  do. 

These  cases,  amongst  others,  did  not  fail  to  cause  all  in 
the  establishment  considerable  anxiety.  They  required  the 
most  close  supervision  and  care.  The  feeling  of  anxiety  and 
responsibility  for  the  safety,  cure,  and  care  of  suic;dal 
patients,  is  sometimes  almost  intolerable.  The  nearest  and 
dearest  of  relatives  and  friends  are  not  equal  to  it,  and  in 
many  instances  find  it  insupportable. 

We  now  proceed  to  the  next  table.  It  gives  the  duration 
of  the  attack  prior  to  the  admission  of  the  patient. 


TABLE  8. 


Duration  of  the 
Attack  peiob  to 
Admission. 

Males. 

Females. 

Total. 

Under  1 Month  

12 

7 

19 

“ 3 “ 

3 

7 

10 

“ 6 “ 

2 

7 

9 

“ 12  “ 

1 

3 

4 

Above  1 year  

11 

5 

16 

Totals 

29 

29 

58 

11 


We  shall  have  occasion  to  refer  hereafter  to  this  table, 
when  we  come  to  treat  of  the  cases  dismissed.  The  large 
proportion  of  recent  cases  should  render  the  rate  of  cure 
high.  The  results  will  be  found  extremely  favourable,  and 
fully  corroborate  what  has  been  before  stated  in  reference 
to  the  advantages  of  early  treatment. 

In  the  next  table,  the  No.  of  attacks  prior  to  admission  is 
given  : 


TABLE  9. 


No.  of  Attacks  peioe 
to  Admission. 

Males. 

Females. 

Total. 

First  Attack  

15 

18 

33 

Second  Ditto  

5 

4 

9 

Third  Ditto 

2 

1 

3 

Frequent 

7 

6 

13 

Totals  

29 

29 

58 

Here,  again,  the  conditions  are  favourable  to  cure.  It  will 
be  observed  how  large  a majority  of  the  cases  come  under 
the  designation  of  first  attacks.  I question  very  much  if  the 
records  of  any  establishment,  either  public  or  private,  will 
shew  a larger  proportion  of  recent  cases,  and  especially 
those  of  the  first  attack,  than  are  exhibited  in  the  two 
preceding  tables.  It  must  not  be  supposed,  however,  that 
the  patients  are  selected.  On  the  contrary,  they  have  been 
received  indiscriminately,  and  two  were  admitted  who  might 
at  the  time  be  considered  in  a dying  condition.  Two,  also, 
were  congenital  cases,  and  consequently  remain  incurable. 
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The  last  table,  in  reference  to  the  cases  admitted,  gives  the 
age  when  the  insanity  was  first  observed  : 


TABLE  10. 


Age  on  First-) 
Attack  $ 

i From 
Birth. 

13 

14 

16 

17 

19  20 

21 

22 

23 

24 

25 

28 

29 

30 

Males 

0 

1 

0 

0 

1 

3 

3 

1 

0 

1 

1 

1 

4 

1 

2 

Females 

2 

0 

1 

3 

1 

0 

1 

1 

1 

0 

1 

0 

1 

0 

1 

Age  on  First") 
Attack ) 

31 

33 

34 

35 

36 

.37 

38 

40 

42 

45 

49 

50 

54 

58 

61 

67 

Males 

0 

i 

0 

0 

0 

0 

0 

1 

1 

2 

2 

1 

1 

0 

0 

0 

Females 

1 

3 

2 

2 

1 

2 

1 

1 

1 

1 

0 

0 

0 

1 

1 

1 

The  preceding  tables  have  been  prepared  with  the  greatest 
possible  exactness,  and  will,  I trust,  prove  not  uninteresting 
to  those  who  are  partial  to  medical  statistics.  Although 
they  afford  no  data  for  comparison  with  the  results  of  treat- 
ment in  other  private  asylums,  they  give  us  all  the  circum- 
stances likely  to  influence  the  probability  of  cure.  It  is  to 
be  regretted  that  they  are  formed  from  so  small  a number  of 
cases ; but  if  gentlemen  engaged  in  similar  enquiries  would 
publish  the  results  of  their  practice  in  tabular  statements  of 
a like  construction,  the  gross  returns  would  be  most  valuable. 
At  present,  standing  as  they  do  alone,  they  are  of  less  value 
than  they  would  otherwise  be. 

We  shall  now  proceed  to  consider  the  cases  dismissed,  61 
in  number,  passing  in  review  the  conditions  likely  to 
influence  the  course  of  the  disease,  and  giving  the  absolute 
curability  and  mortality  of  those  cases  treated  to  a termina- 
tion. Tables  20  and  21,  which  appear  at  the  end  of  the 
report,  have  been  constructed  from  the  case-book  and 
register,  and  form  a synopsis  of  the  dismissions.  We  are 
enabled  by  these  tables  to  view  each  case  separately ; and 
the  following  tables  embody  in  a statistical  form  the  in- 
formation presented  by  them. 
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TABLE  11. 


Age  on  Admission. 

Cured. 

Uncured. 

Died. 

Total. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Under  20 

years 

3 

1 

4 

0 

0 

0 

1 

0 

1 

4 

1 

5 

CC 

25 

cc 

1 

1 

2 

0 

1 

1 

0 

0 

0 

1 

2 

3 

cc 

30 

cc 

2 

2 

4 

1 

1 

2 

0 

0 

0 

3 

3 

6 

cc 

35 

cc 

3 

5 

8 

1 

0 

1 

1 

0 

1 

5 

5 

10 

cc 

40 

cc 

1 

5 

6 

1 

2 

3 

0 

0 

0 

2 

7 

9 

CC 

45 

cc 

1 

i 

2 

1 

1 

2 

0 

0 

0 

2 

2 

4 

cc 

50 

cc 

3 

3 

6 

2 

1 

3 

0 

0 

0 

5 

4 

9 

cc 

55 

cc 

0 

2 

2 

1 

2 

3 

0 

1 

1 

1 

5 

6 

cc 

60 

cc 

1 

1 

2 

1 

1 

2 

0 

0 

0 

2 

2 

4 

cc 

65 

cc 

0 

1 

1 

0 

1 

1 

0 

1 

1 

0 

3 

3 

cc 

70 

cc 

0 

0 

0 

0 

1 

1 

0 

1 

1 

0 

2 

2 

Totals  

15 

22 

37 

8 

11 

19 

2 

3 

5 

25 

36 

61 

Twenty-four,  or  nearly  65  per  cent  of  those  dismissed 
cured,  were  under  40  years  of  age  when  admitted,  and  it  will 
be  seen,  by  reference  to  table  3,  how  large  a proportion  of 
the  cases  admitted  were  attacked  before  they  had  attained 
the  age  of  40.  Two  deaths  occurred,  also,  under  that  age, 
both  of  whom  were  males — one  from  maniacal  exhaustion, 
and  the  other  from  apoplexy.  The  mortality  amongst  the 
females  occurred,  in  every  instance,  after  the  age  of  50. 
The  greatest  number  of  females  recovered  between  the  ages 
of  35  and  55.  The  condition  of  those  discharged  uncured, 
in  consequence  of  their  treatment  not  having  been  completed, 
renders  comment  unnecessary. 

Table  12  gives  the  social  condition  of  61  cases  dismissed. 


TABLE  12. 


Social  Condition. 

Cured. 

Uncv/red. 

Died. 

Total. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Single 

10 

11 

21 

2 

5 

7 

2 

1 

3 

14 

17 

31 

Married 

4 

10 

14 

5 

5 

10 

0 

2 

2 

9 

17 

26 

Widowed  

1 

1 

2 

1 

1 

2 

0 

0 

0 

2 

2 

4 

Totals  

15 

22 

37 

8 

11 

19 

2 

3 

5 

25 

36 

61 
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Table  13  gives  the  condition  of  life,  or  previous  occupation. 


TABLE  13. 


Cured. 

TJncured. 

Died. 

Total. 

M. 

F. 

T. 

M. 

E. 

T. 

M. 

E. 

T. 

M. 

E. 

T. 

Landed  Proprietors,  | 
Wives,  &c ) 

1 

4 

5 

1 

2 

3 

0 

1 

1 

2 

7 

9 

Clergymen  

1 

2 

3 

0 

1 

1 

0 

1 

1 

1 

4 

5 

Lawyers  

1 

1 

2 

2 

1 

3 

0 

0 

0 

3 

2 

5 

Surgeons 

1 

1 

2 

1 

0 

1 

0 

1 

1 

2 

2 

4 

Agriculturists  

1 

4 

5 

1 

2 

3 

0 

0 

0 

2 

6 

8 

Engineers  & Surveyors 

1 

0 

1 

0 

0 

0 

1 

0 

1 

2 

0 

2 

Merchants  and  Traders 

6 

5 

11 

1 

3 

4 

0 

0 

0 

7 

8 

15 

Manufacturers  

0 

2 

2 

1 

0 

1 

0 

0 

0 

1 

2 

3 

Schoolmasters 

1 

1 

2 

0 

0 

0 

1 

0 

1 

2 

1 

3 

Clerks  

1 

1 

2 

1 

0 

1 

0 

0 

0 

2 

1 

3 

No  occupation 

1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Military  

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Post  Mistress 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

1 

1 

Governess  

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

1 

1 

Totals  

15 

22 

37 

8 

11 

19 

2 

3 

5 

25 

36 

61 

The  two  preceding  tables  call  for  no  particular  remark. 
In  the  next  table,  the  form  of  the  disease  upon  admission 
is  given : table  14. 


Foeh  op  Disease 
on  Admission. 

Cured. 

Uncured. 

Died 

Total. 

M. 

E. 

T. 

M. 

E. 

T. 

M. 

E 

T. 

M. 

E. 

T. 

Mania  

10 

8 

18 

6 

4 

10 

2 

1 

3 

18 

13 

31 

Melancholia  

3 

13 

16 

1 

6 

7 

0 

0 

0 

4 

19 

23 

Dementia  

2 

1 

3 

1 

1 

2 

0 

2 

2 

3 

4 

7 

Totals  

15 

22 

37 

8 

11 

19 

2 

3 

5 

25 

36 

61 

Of  the  males  dismissed  cured,  66  per  cent,  laboured 
under  mania;  but  amongst  the  females,  melancholia  was  the 
prevailing  form  of  disease.  The  cases  of  dementia  dis- 
charged cured  wei'e  of  the  acute  form  — incoherence  and 
restlessness  being  the  principal  featui'es  observed.  Intense 
mental  exertion  and  impaired  health,  appear  to  have  been 
the  exciting  causes  of  disease  in  these  instances. 
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Of  those  who  died,  two  males  and  one  female  laboured 
under  mania,  and  two  females  presented  all  the  symptoms  of 
dementia  of  long  standing — the  result  of  acute  cerebral  disease 
in  early  life.  In  one  of  these  cases,  the  insanity  had  existed, 
with  occasional  intermissions,  for  a period  of  thirty-seven 
years ; and  in  the  other,  for  twenty-five  years.  In  the  first 
patient,  disappointment  in  love  was  the  exciting  cause  ; but 
she  outlived  all  those  who  had  witnessed  her  mortification. 
She  suffered,  at  intervals,  from  attacks  of  a maniacal  charac- 
ter, and  it  was  evident,  from  her  expressions  and  actions 
during  these  periods,  that,  up  to  the  moment  of  her 
dissolution,  the  recollections  of  her  disappointed  hopes 
had  not  been  obliterated.  She  died  from  disease  of  the 
heart.  The  second  patient,  who  was  always  incoherent  during 
her  residence  in  the  asylum,  died  from  serous  apoplexy. 

In  the  next  table,  the  causes  of  the  disease  are  given,  as 
far  as  they  could  be  ascertained  at  the  time,  in  the  61  cases 
dismissed.  table  15. 


Causes  oe  Disease. 

Cured. 

Uncured. 

Died. 

Total. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Anxiety  

1 

2 

3 

3 

2 

5 

0 

0 

0 

4 

4 

8 

Bad  Health 

1 

4 

5 

0 

0 

0 

0 

2 

2 

1 

6 

7 

Disappointed  Affections 

1 

1 

2 

0 

2 

2 

0 

1 

1 

1 

4 

5 

Excessive  Study 

5 

1 

6 

0 

0 

0 

1 

0 

1 

6 

1 

7 

Heredit.  Predisposition 

2 

3 

5 

2 

1 

3 

0 

0 

0 

4 

4 

8 

Intemperance  

4 

3 

7 

2 

1 

3 

1 

0 

1 

7 

4 

11 

Reverse  of  Fortune  ... 

1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Fever  

0 

1 

1 

1 

0 

1 

0 

0 

0 

1 

1 

2 

Critical  Period  

0 

2 

2 

0 

1 

1 

0 

0 

0 

0 

3 

3 

Grief  

0 

3 

3 

0 

2 

2 

0 

0 

0 

0 

5 

5 

Gestation, Childbirth, &c 

0 

2 

2 

0 

2 

2 

0 

0 

0 

0 

4 

4 

Totals  

15 

22 

37 

8 

11 

19 

2 

3 

5 

25 

36 

61 

Anxiety,  grief,  and  disappointment,  all  of  which  are 
emotions  calculated  to  depress  and  weaken  the  natural  energy, 
and  to  induce  cerebral  disease,  appear  to  have  been  the 
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exciting  causes  of  the  insanity  in  nine  patients  who  recovered, 
and  in  nine  of  those  who  were  discharged  uncured.  Ex- 
cessive mental  exertion,  equally  dangerous  as  regards  sanity, 
but  less  fatal  in  respect  to  its  absolute  result,  induced 
insanity  in  seven  instances.  Six  of  these  recovered,  and 
one  died.  In  35  cases,  physical  causes  Were  assigned,  as 
being  sufficient  to  account  for  the  mental  derangement. 
Under  this  head  we  include  hereditary  predisposition,  fever, 
impaired  health,  intemperance,  disorders  incidental  to  gesta- 
tion, and  child  birth. 

The  causes  may  be  therefore  stated  as  follows  : 


Moral  or  emotional 26 

Physical  35 

Total  61 


In  every  case  of  insanity,  bodily  disease  exists.  The 
healthy  functions  of  the  brain  and  heart  are  frequently 
disturbed.  The  organs  of  assimilation  and  excretion  are  at 
fault,  or  the  excretions  themselves  are  morbid.  Where 
hereditary  predisposition  exists,  causes  apparently  the  most 
trifling  are  sufficient  to  induce  the  malady.  These  cases  are, 
however,  fortunately,  the  most  susceptible  of  cure,  and  rarely 
fail  to  yield  to  early  and  appropriate  treatment. 

The  following  table  gives  the  duration  of  the  disease 
prior  to  admission,  in  those  patients  dismissed : 


TABLE  16. 


Duration  or 
Disease 

PRIOR  TO 

Admission. 

Cured. 

Uncu/red. 

Died. 

Total. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Under  3 months  ... 

10 

15 

25 

2 

3 

5 

1 

1 

2 

13 

19 

32 

“ 6 “ 

1 

3 

4 

0 

2 

2 

0 

0 

0 

1 

5 

6 

“ 12  “ 

0 

2 

2 

0 

0 

0 

1 

0 

1 

1 

2 

3 

Above  1 year 

4 

2 

6 

6 

6 

12 

0 

2 

2 

10 

10 

20 

Totals  

15 

22 

37 

8 

11 

19 

2 

3 

5 

25 

36 

61 

Of  the  37  cases  discharged  recovered,  25  cases,  or  nearly 
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68  per  cent.,  were  admitted  before  the  disease  had  existed 
three  months.  By  table  No.  10  it  will  be  seen  that  in  29  out 
of  the  58  cases  admitted,  the  disease  was  of  recent  duration, 
and  a favourable  prognosis  was  to  be  anticipated.  This 
table  seems  to  corroborate  the  opinion  that  early  medical 
treatment  is  of  the  utmost  importance,  and  that  it  is  attended 
with  the  greatest  success. 

The  next  table  gives  the  number  of  the  attack  in  the  61 
cases  dismissed : 

TABLE  17. 


No.  OF  ATTACK 
PRIOR  TO 

Cured. 

TJncured. 

Died. 

Totals. 

Admission. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

First  

9 

14 

23 

5 

8 

13 

1 

2 

3 

15 

24 

39 

Second  

3 

3 

6 

0 

2 

2 

0 

1 

1 

3 

6 

9 

Third 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Frequent  

3 

4 

7 

3 

1 

4 

1 

0 

1 

7 

5 

12 

Totals  

15 

22 

37 

8 

11 

19 

2 

3 

5 

25 

36 

61 

Twenty-three  of  the  cases  discharged  cured,  were  labouring 
under  their  first  attack  when  admitted;  and  of  these,  three  died. 
Six  were  labouring  under  a second  attack,  and  recovered. 
Seven  who  had  sustained  repeated  attacks  also  recovered. 

The  period  of  residence  or  duration  of  treatment,  is  given 
in  the  next  table  : 

TABLE  18. 


Cured. 

Uncwred. 

Died. 

Totals. 

Peeiod  op 
Eesidence. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F 

T. 

M. 

F. 

T. 

Unde’’  3 months  ... 

2 

4 

6 

2 

0 

2 

1 

1 

2 

5 

5 

10 

“ 6 “ 

2 

6 

8 

1 

0 

1 

0 

0 

0 

3 

6 

9 

“ 12  “ 

4 

4 

8 

1 

5 

6 

1 

0 

1 

6 

9 

15 

Above  1 vear 

7 

8 

15 

4 

6 

10 

0 

2 

2 

11 

16 

27 

Totals  

15 

22 

37 

8 

11 

19 

2 

3 

5 

' 25 

36 

61 

Nearly  two-thirds  of  those  discharged  cured,  wrere  under 
treatment  varying  from  three  to  twelve  months;  but  14  were 


* 


21 


restored  to  health  within  six  months  of  their  admission. 
15  remained  above  one  year.  Two  out  of  the  five  fatal 
cases  were  in  a hopeless  condition  when  removed  from  home, 
and  died  shortly  after  their  admission.  There  was  not  the 
slightest  prospect  of  mental  recovery  in  either  of  the  five 
cases  that  died. 

In  the  succeeding  table,  the  age  of  the  patients  when  first 


attacked  is  given : . table  19. 


Age  of  the  Pa- 
tients WHEN  FIBST 
ATTACKED. 

Cured. 

TJncured. 

Died. 

Total. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

At  13  years  

1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

1 

15 

CC 

0 

0 

0 

1 

0 

1 

0 

0 

0 

1 

0 

1 

16 

cc 

0 

2 

2 

0 

0 

0 

0 

0 

0 

0 

2 

2 

17 

cc 

1 

1 

2 

0 

0 

0 

0 

0 

0 

1 

1 

2 

19 

cc  % 

1 

0 

1 

0 

0 

0 

1 

0 

1 

2 

0 

2 

20 

cc 

1 

1 

2 

1 

0 

1 

0 

0 

0 

2 

1 

3 

21 

cc 

1 

2 

3 

0 

0 

0 

0 

0 

0 

1 

2 

3 

22 

cc 

0 

1 

1 

0 

2 

2 

0 

0 

0 

0 

3 

3 

23 

cc 

1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

1 

24 

cc 

0 

1 

1 

1 

0 

1 

1 

0 

1 

2 

1 

3 

25 

cc 

0 

0 

0 

1 

1 
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Before  bringing  this  report  to  a conclusion,  it  may  be 
well  to  state  in  detail  the  principles  of  treatment,  both  moral 
and  medical,  which  have  been  adopted  here,  and  which  are 
founded  on  an  experience  now  upwards  of  twenty  years,  in 
the  management  of  public  and  other  asylums. 

Our  chief  object  in  this  asylum,  is  to  afford  all  the 
comforts  and  advantages  of  a home,  combined  with  the 
discipline  and  medical  requirements,  which  are  generally 
supposed  to  be  alone  met  with  in  an  hospital ; to  adopt  such 
means  as  may  ensure  the  amelioration  of  the  malady,  where 
cure  is  impossible  ; or,  which  may  promote  a cure,  where 
the  mental  condition  of  the  patient  admits  of  it. 

In  carrying  out  these  views,  it  is,  in  the  first  place, 
necessary  to  understand  the  natural  character,  and  mental 
constitution  of  the  patient — his  habits  and  idiosyncrasies  ; 
and,  in  the  second  place,  to  endeavour  to  acquire  his  con- 
fidence ; to  avoid  as  much  as  possible  the  appearance  of 
coercion  or  intimidation,  wdfich,  of  themselves,  are  calculated, 
not  only  to  increase  his  irritability,  but  also  to  wound  his 
self-respect.  All  this  being  accomplished,  the  moral  treatment 
is  rendered  comparatively  easy,  as  the  patient  himself  then 
materially  aids  in  promoting  his  own  amelioration  or  cure; 
and  the  physician  is  thus  looked  upon  as  a companion,  friend, 
and  guide,  and  all  those  under  him  reflect  his  views,  and 
carry  out  his  wishes. 

Liberty,  to  an  extent  which  I believe  does  not  prevail 
elsewhere,  is  permitted  here;  the  parole  being,  in  most 
instances,  a sufficient  guarantee  for  safety.  Some  patients, 
indeed,  are  allowed,  almost  from  their  first  introduction  to 
the  establishment,  free  egress  and  ingress.  The  patients 
generally,  are  permitted  to  mix  with  sane  people,  both  at 
meals  and  on  other  occasions ; to  extend  their  walks  into 
the  town,  and  to  attend  lectures,  concerts,  and  certain 
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meetings  on  popular  and  scientific  subjects.  In  the  establish- 
ment itself,  various  amusements,  such  as  music,  billiards, 
&c.,  are  provided  ; a plentiful  supply  of  books,  and  the  daily 
papers  are  freely  circulated.  A select  number  of  patients 
make  excursions  into  the  surrounding  country,  the  infirm 
having  the  advantage  of  carriage  exercise  ; and  those  who 
have  been  accustomed  to  horse  exercise  are  permitted  to 
enjoy  it.  During  the  summer  months,  change  of  scene  to 
the  sea  coast,  and  to  inland  watering  places,  is  freely 
promoted  ; and,  in  addition,  we  carry  out  extensively  that 
provision  of  the  Act  of  Parliament,  which  enables  us  to  send 
patients  on  trial,  to  their  friends  and  elsewhere. 

All  in  the  establishment  who  desire  it,  have  the  means 
of  corresponding  fully  and  freely  with  their  relatives  and 
friends,  writing  materials  being  supplied  indiscriminately  ; 
their  correspondence,  as  a rule,  passes  free  from  inspection  ; 
and  I have  seen  no  reason  to  regret  the  adoption  of  this 
regulation. 

Acting  on  this  system,  it  is  surprising  how  rarely  the 
desire  to  escape  enters  into  the  mind  of  the  patient, 
even  although  he  may  question  the  propriety  of  his  being 
placed  in  the  institution.  The  actual  attempt  to  escape  is 
of  very  rare  occurrence. 

I feel,  therefore,  quite  satisfied  that  the  restrictions  which 
have  been  hitherto  supposed  absolutely  essential  for  the  safety 
of  the  insane  are,  in  many  instances,  unnecessarily  severe, 
and  operate  prejudicially  on  the  patients.  This  observa- 
tion applies  chiefly,  however’,  to  patients  of  the  better  ranks, 
and  is,  I am  happy  to  say,  becoming  more  generally  conceded  ; 
and  it  is  a satisfaction  to  find,  that,  in  large  public  establish- 
ments, a much  greater  amount  of  freedom  is  allowed  to 
the  patients,  than  was  formerly  considered  advisable. 

It  is  much  to  be  lamented  that  the  public  labour  under  so 
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great  an  error  in  looking  upon  establishments  for  the 
treatment  of  the  insane  only  as  places  of  detention  and  not 
for  cure.  The  term  incarceration,  indeed,  as  well  as  other 
expressions  of  a like  character,  which  have  been  so  frequently 
used  of  late,  are,  to  say  the  least,  inappropriate  ; in  proof  of 
which,  I may  add  that  here  it  is  not  at  all  uncommon  for  former 
patients  to  return  to  us  voluntarily,  on  the  anticipation  of  a 
relapse,  and  to  revisit  us  as  friends  after  their  recovery. 

Such,  then,  is  a resume  of  the  principles  which  we 
endeavour  to  carry  out,  as  regards  the  moral  management  of 
our  patients ; and  we  shall  next  proceed  to  offer  a few 
observations  on  the  medical  treatment. 

We  ascertain,  if  possible,  the  physical  conditions  which 
have  influenced  or  induced  the  mental  disturbance ; and  we 
generally  find  that  the  organs  of  conversion  and  assimi- 
lation have  been  imperfectly  fulfilling  their  functions  for  a 
longer  or  shorter  period  antecedent  to  the  insanity  ; conse- 
quently, an  anaemic  condition  is  in  many  instances  found  to 
prevail.  In  this  condition,  we  are  in  the  habit  of  employing 
alteratives  and  tonics,  a generous  diet,  with  wine  and  malt 
liquor,  and  with  successful  results.  In  those  cases 
marked  by  extreme  restlessness  and  vigilantia — the  result  of 
an  over-worked  mind — I have  found  the  use  of  the  different 
preparations  of  opium  most  beneficial.  In  chronic  melan- 
cholia, when  the  digestive  functions  are  not  much  impaired, 
morphia  given  every  night  in  full  doses,  and  for  long 
periods,  has  been  productive  of  the  happiest  results,  and, 
unlike  the  effects  of  a long-continued  use  of  opium  by  the 
sane,  I have  found,  with  the  melancholic  patient,  that,  when 
the  recovery  was  complete,  the  remedy  might  at  once  be 
discontinued  without  unpleasant  consequences.  In  cases  of 
mania,  the  exhibition  of  small  doses  of  tartarized  antimony, 
in  combination  with  morphia,  has  been  of  the  greatest 
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advantage ; the  action  of  the  former  drug  appearing  to 
increase  the  sedative  influence  of  the  latter.  In  one  case 
of  mania  which  was  attended  by  all  the  strongly -marked 
symptoms  of  general  paralysis,  the  administration  of  the 
hypo-phosphite  preparations  appeared  to  be  highly  useful, 
as  the  patient  rapidly  recovered  from  the  time  they  were 
prescribed ; and  I would  suggest  that  the  various  preparations 
of  phosphorus  have  a farther  trial  in  similar  cases. 

Where  the  insanity  was  coetaneous  with,  and  appeared  to 
depend  on,  an  irregularity  or  derangement  of  the  functions 
of  the  uterus,  the  remedies  usually  prescribed  in  such 
conditions  were  satisfactory  in  their  operation,  and  we  have 
generally  observed  that  the  insanity  disappeared,  when  the 
physical  disturbance  was  overcome.  It  may  be  mentioned 
that,  in  several  of  these  cases,  there  existed  an  hereditary 
predisposition  to  insanity  ; and  the  delusions  had  reference 
to  the  sexual  passion. 

In  the  course  of  our  practice,  we  occasionally  find  it 
necessary  to  adopt  seclusion,  or  rather  isolation,  as  it 
generally  consists  only  in  the  separation  from  other  pa- 
tients. This,  however,  is  very  rare,  and  only  employed  during 
the  maniacal  paroxysm,  and  when  essential  for  the  advantage 
and  safety  of  the  patient.  In  patients  exhibiting  a suicidal 
propensity,  an  attendant  is  invariably  with  them  both  by 
night  and  by  day,  and  dormitories  are  in  these  cases  most 
useful. 

In  the  preceding  pages  I have  endeavoured,  as  succinctly 
as  possible,  to  lay  before  the  Visiting  Justices  and  the  pro- 
fession, the  principles  of  treatment  and  management  which  I 
have  employed,  with  their  results,  during  the  last  five  years  ; 
and  I have  also  submitted  such  views  as  appear  to  me  best 
calculated  to  give  correct  ideas  of  the  real  objects  and 
advantages  of  these  establishments,  and  to  remove  many 
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erroneous  impressions  which  have  of  late  taken  possession 
of  the  public  mind.  The  tabular  statements  will,  I trust,  be 
found  to  have  materially  aided  me  in  this  endeavour. 

In  conclusion,  allow  me  to  express  a hope,  that  others 
similarly  engaged  may  be  induced  to  do  the  like ; and  thus 
demonstrate  that  our  efforts  are  more  successful  and  dictated 
by  higher  motives  than  are  generally  attributed  to  us. 


Abinyton  Abbey , February,  1859. 
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FEMALES  DISCHARGED  RECOVERED,  FROM  JAN.  1,  1854,  TO  DEC.  31,  1858. 
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